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Form* 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

OMB No 1545-0047

Open to Public

Department of the Treasury
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Chack i appicabis | Please | C Name of organization NICKLAUS CHILDREN'S HEALTH CARE FOUNDATION D Employer identification number
: e ::;"e:?r Doing Business As 57-1154352
Name change | PFINtor|  Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
| ietoun | e | 11770 U.S. HIGHWAY ONE, SUITE 303 (561) 630-0025
: Terminated m’l‘ City or town, state or country, and ZIP + 4
|| revonded tons | NORTH PALM BEACH, FL 33408 G Gross receipts $ 1,711, 608.
|| apetcaten F Name and address of principal officer BARBARA NICKLAUS H(a) ':frfl'l‘;fe: group retum for B Yes No
11770 US HIGHWAY ONE, #303 NORTH PALM BEACH, FL 33408 |H(b) Are al affisates ncluded? Yes - No
|  Tax-exempt status I X I 501(c) ( 3 ) « (insertno) | l 4947(a)(1) or I |527 if “No," attach a list {see instructions)
J Website: p NCHCF.ORG H(c) Group exemption number P
K Form of organization l X I Corporation l | Trustl | Association | I Other » | L Year of formation 2003I M State of legal domicile FL
Summary
1 Bnefly describe the organization's mission or most significant actvittes: _ _ _ _ _ _ _ _ _ _ _ _ _ _ o _ o o
g| TO PROVIDE CHARITABLE SUPPORT ACTIVITIES THAT ADVANCE AND ENHANCE
€~ THE DIAGNOSIS, TREATMENT AND PREVENTION OF CHILDHOOD DISEASES AND ___  ______ _____
5|  DISORDERS . e
é 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governing body (Part VI, ne 1@ _ 3 17
é 4  Number of independent voting members of the governing body (Part VI, netb) 4 17
2|5 Total number of employees (Part V,Ine 2a) . . . . .. ... ... ... ... 5 2
2 6 Total number of volunteers (estimate If necessary) P 6 3
7 a Total gross unrelated business revenue from Part V]I, wlRE@)ﬂlré&yED Q 7a
b Net unrelated business taxable income from Form 990 ﬂ' ne3dd4 ........ (.0 .............. 7b
‘:‘:3 S E P 2 4 2010 (? Prior Year Current Year
g 8 Contributions and grants (Part VIIl, ine th)  }<Fp "~ gé_»_ 2,442,056. 1,446, 83;-
c [ 9 Program service revenue (Part VI, hne 29), .1, e ey eul S 0. .
é 10 Investment iIncome (Part VI, column (A), ines 3, 4} and @CjD&N” UT@ L. 135,543. 55,452.
11 Other revenue (Part VIlI, column (A), nes 5, 6d, 8¢, 9c, 10c,and 1te) -94,912. -15,606.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) . . . . . . . ., 2,482,687, 1,486, 683.
13 Grants and similar amounts pad (Part IX, column (A), fnes 1-3) 733,532, 647,494.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
@ |15 Salanes, other compensation, employee benefits (Part IX, column (A), fines 5-10) 222,374, 228,420.
§ 16a Professional fundraising fees (Part IX, column (A), ne 1) ... ... 0. 0.
2 b Total fundraising expenses, Part IX, column (D), bne25)»
“117 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24t) 214,393. 125,022.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne 25y 1,170,299. 1,000, 936.
19 Revenue less expenses. Subtractline18fromine 12, . . . . . . . . . . . . o v v v .. 1,312,388. 485,747.
s § Beginning of Year End of Year
25120 Total assets (PartX,Ine 16) . ... ... 6,017,956.] 6,563, 597.
2821 Totalabites (Partx,ine26) LT 54, 075. 50,546
gé 22 Net assets or fund balances Subtractiine21fromlne20. . . . . . . . . ... ... .... 5,963,931. 6,513,051.

SCANNED OCT 07 2013

and belief,

Under penalties
it

eclaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

x 7 RO-/0

Sign
Here } slgnltururm/y é/ Date
} atrse,a- N "/Jg/m/a( - ;Z PR L 7ED
Type or print name and title
N Date Check if Preparer's dentfying number
Preparer’s . & 3

Pt | signature 4 2. Q. Q ] - (see 811013
Preparers| Eiim's name (or yours @ CALER, DONTEN, {EVINE ET AL, P.A. EIN > 59-2831281
Use Only | If self-employed), }

address, and

ZIP+4 505 SOUTH FLAGLER DR, #900 WEST PALM BEACH, FL 33401

Phoneno P 561-832-9292

May the IRS discuss this return with the preparer shown above? (see instructions) . , ., ., . . .. ... ...

.......... JX [ Yes | INo

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions *

JSA
9E1010 3 000

Form 990 (2009)
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Form 990 (2009) 57-1154352 Page 2
‘ Statement of Program Service Accomplishments

1 Briefly describe the organization's mission
TO PROVIDE CHARITABLE SUPPORT ACTIVITIES THAT ADVANCE AND ENHANCE
THE DIAGNOSIS, TREATMENT AND PREVENTION OF CHILDHOOD DISEASES AND
DISORDERS.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 07 990-EZ2 . . . . . . . .. oottt [_lves [X]No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEVICES? [ves [X]no
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 869,125 Including grants of $ 600,000 )(Revenue $ )
PROVIDED GRANTS FOR THE ESTABLISHMENT AND ONGOING SUPPORT
OF THE CHILD LIFE INSTITUTE.

4b (Code. ) (Expenses $ 15,000. Including grants of § 15,000 }(Revenue $ )
PROVIDED A GRANT TO HEARTS & HOPE FOR GENERAL PROGRAM EXPENSES.

4c (Code ) (Expenses $ 11,400 Including grants of $ 11,400 )(Revenue $ )
PROVIDED A GRANT TO JUPITER MEDICAL CENTER FOUNDATION TO FUND
PEDIATRIC DIABETES EDUCATION.

4d Other program services (Describe in Schedule O ) ATTACHMENT 2
(Expenses $ 21,094 including grants of $ 21,094 )(Revenue $ )
4e Total program service expenses p 916,619.

Form 990 (2009)
JSA

9E1020 2 000
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Form 990 (2009) 57-115435%2 Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"
complete SChedUIB A . .« . v v i i e i e e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . . . . ... ... ... 2 X
Did the organization engage in direct or indirect poltical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . . . . i i i i i i v v 3 X
Section 501(c){3) organizations. Did the organization engage In lobbying activiies? If "Yes," complete
Schedule C, Partll . . . . v o i i i i e e i e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? /f "Yes," complete Schedule C, Partill . . . . . . ... ... ... 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part] . . . . . . v v v o i i it e e e e e e e e e e et e e e e e e s 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll. . . . . . . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . . .« @ v i i i i i e et e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . . . . . . . . i i i i e e e e e e e e e e e 9 X
Did the organization, directly or through a related orgamization, hcld assets in term, permanent, or
quasi-endowments? If" Yes,”" complete Schedule D, Part V' . . . . . . . . . . . . . e e e e e e e e e e e 10 X

11

Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIIL IX, or Xasapplicable . . . . . o o o i i i i it e e e s e s e e e e e e e e e e e e e e e e e e e e
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI

Did the organization report an amount for investments—other-securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part VIl.

Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Viil.

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

reported in Part X, line 167 If "Yes,"” complete Schedule D, Part IX. _ % <
‘ e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X. ‘“;?‘ %%3’*?
| ® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 17 [
the organization's liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X o
12 Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," Y%%m 5
complete Schedule D, Parts XI, XIl, and Xl . . . . . . o o o i i e e e e e e e e e e e e e e e 12 X
12A Was the organization included in consohdated, independent audited financial statement for the tax year? Yes | No ” B
If "Yes," completing Schedule D, Parts XI, Xll, and Xlll1sootional '+ . . . v . v v v v v v v v b v e e e |1 2A X |
‘ 13 Is the organization a school described in section 170(b)(1)(A)()? If "Yes," complete ScheduleE. . . . . . . .. .. 13 X
‘ 14a D the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f "Yes.”" complete Schedule F, Part! . . . . . . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F,Part!l. . . . .. ... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Scheduie F, Partill . . . . . ... ....... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,”" complete Schedule G, Part! . . .. ... .. ... ........ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
| Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . . i i i i i it 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 8a?
If "Yes," complete Schedule G, Partlll . . . . . . . . . i i i i i e i e e e e e e e e e e e e e e 19 X
20 D the organization operate one or more hospitals? If "Yes," complete ScheduleH . . . . ... ... ....... 20 X
Form 990 (2009)
JSA
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Form 990 (2009) 57-1154352 Page 4
FIIA ' Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Parts land I, . . .. ... .... 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Partsland lll. . . . .. ... ...... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete SChedule J . . . . . . . . . e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K. If “No,” go to question 25 . . . . . . . . v v v v i v it et e e e n 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . . L L e e e e e e e e e e e e e e 24c¢
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L Part! . . . . . . ... ... ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes,"complete Schedule L, Part | . . . . . . . . . . . . . . . . . e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes," complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part il . . . . . . . . . e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedule L Part V. . . . v o v i e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
Part IV . o e e e e e e 28c X
29 Did the organization receive more than $25,000 1n non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of a-t, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . . i e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
e T 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Partll . . . . . . . i i e e e e e e e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part!. . . . . . . . .. v v e v e v .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
MLV, and Vo line 1 . . . e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R Part V,lin@ 2 . . . . . . i i i i i i it e i e e e e e e e e e e e e e e 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 . . . . . . . . . i i i i i it i e e i e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R
L £ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . .. v v v v v v i v v ineuu 38 X
Form 990 (2009)
JSA
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Form 990 (2009) 57-1154352
' Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3a

4a

5a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
US Information Returns Enter -0- If not applicable 1a 18

Yes

Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize WINNErs? . . . . . . . .. . . ... e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a 2

If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
IS FeIUM? L e e e e e e e e
If "Yes,” has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O ., , . . ... ......
At any time during the calendar year, did the organizatton have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? L L L L e e e
If “Yes,” enter the name of the foreign country »
See the Instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any tme during the tax year?

b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

6a

If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . . . . ... .. ... . e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? | . . . . . ... ... ... . . ..,
If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? L e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contrnibution and partly for goods

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . . . e e e e e e e e e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . .. ... ........

2b

3a

3b

4a

5a

5b

5¢

6a

E—

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

12a

For all contributions of qualified intellectual property, did the organization file Form 8899 as required? , . . . . . .
For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
TEQUINE? | o L e e e e e e e e e e e e e e e e
Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section4966? . ., . . . . . . .. ... ... .......
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter

Intiation fees and capital contributions included on Part VIII, line 12 10a

P

9a

9b

Gross receipts, included on Form 990, Part VIII, ne 12, for public use of club faciites . . , , |10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to otﬁer sources against
amounts due or received from them ) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417
If “Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . I 12b |

JSA

9E1040 2 000
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Form 990 (2009) 57-1154352 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governingbody - - - . . . . - .o oo v v v v v 1a 17
b Enter the number of voting members thatare independent . . . . . . .. ... .. .. ... .. 1b 17
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . .t i i i i e s e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . | 3 X
4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed?. . . . . 4 X
§ Did the organization become aware during the year of a material diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . . oL i e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the QOvernINg body? . . . . . . v vt it e e e e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . i 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body?. . . . . o o v v i i i e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the govermingbody? . . . . .. ... ... ... ... ..... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in ScheduleO . . . . .. ... ... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affillates? . . . . . ... ... ... ... ... ... 10a X
b If "Yes," does the organization have wnitten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organizaton?. . . . . .. ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
.12 11 | X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a wntten conflict of interest policy? If “No,"gotolne 13 . . . . . .. .. ... . ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
TR (0 3o L2117 -3 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule QOhow thiSISONE . . . . . . . @ i i i i i i i i e e e e et e e e e e e e e e 12¢| X
13 Does the organization have a written whistieblower policy?. . . . . . . . . . . . i i it it e et e e 13 | X
14 Does the organization have a written document retention and destructionpolicy?. . . . . . ... ... ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . , . . .. ... ... ... ... ..... 15a| X
b Other officers or key employees of the organization . . . . . . . . . . . . i i i i it e e it e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . . . . e e e e e e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . .. ... . .. ... .. ...... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed b_ _FI"QB_IP‘_A _____________________________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
Own website Another's website Upon request
19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and teleghone number of the person who possesses the books and records of the
organization > PATTY MCDONALD, 11770 US HIGHWAY ONE, STE 303, NORTH PALM BEACH, FL 33408
561-630-0025
JSA Form 990 (2009)
9E1042 5 000
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Form 990 (2009) 57-1154352 Page 7

FUR] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space 1s needed

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees. See instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons n the following order: individual trustees or directors, Institutional trustees, officers; key employees, highest
compensated employees, and former such persons.
D Check this box if the organization did not compensate any current officer, director, or trustee

(A) (B8) € (D) (E) (F}
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per gg g g ES g%: 3 compensation compensation amount of
week 23| = 3 o %3 3 from from related other
g g % S13|52 g the organizations compensation
CRA s(*8 organization (W-2/1099-MISC) from the
I 8| 2 (W-2/1099-MISC) organization
e 2 § and related
o g organizations
JACK W. NICKLAUS
"HONORARY CHAIRMAN 777777 2.00| x 0.
STEVEN NICKLAUS
"DIRECTOR T 2.00| X 0
NAN O'LEARY
"DIRECTOR 7 TTTTTTTTTTTTT 2.00| x 0.
ELIZABETH ERDMANN
"DIRECTOR T 2.00f X 0
DR. RICHARD DOUGLAS
"DIRECTOR 7 TTTTTTTTTTT 2.00] X 0
MICHAEL PASCUCCI
"DIRECTOR T 2.00| X 0
KEITH BEATY
DIRECTOR 70T 2.00| X 0.
DR. ROBERT VIZZA
'DIRECTOR 7T 2.00| X 0
MICHAEL BRACCI
"DIRECTOR T TTTTTTTTTTT 2.00] X 0
HOWARD MILSTEIN
"DIRECTOR T TTTTTTTTTTT 2.00| X 0
JACK LUCKS
"DIRECTOR T TTTTTTTTT 2.00] X 0.
GORDON GRAY
"DIRECTOR T 2.00| X 0l
BARBARA NICKLAUS
"CHAIRMAN OF THE BOARD | 2.00 X 0.
PAUL C. BREMER
"TREASURER T 2.00 X 0]
JEANNETTE CORBETT
"VICE CHAIRMAN OF THE BOARD | 2.00 X 0
STEPHEN VOGELSANG
"SECRETARY T 2.00 X 0.
JSA Form 990 (2009)

9E1041 3 000
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Form 990 (2009)

57-1154352

Pwes

LAl Séction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B} © (D) (E) F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (¢85 |50 Z g Ila compensation compensation amount of
week (222 g MEERE from from refated other
AR EREE IR the organizations compensation
g2z g|°®8 organization (W-2/1099-MISC) from the
N s 3 (W-2/1099-MISC) organization
|5 3 and related
] & organizations
[
PATRICIA MCDONALD
PRESIDENT & CEO 35.00 X 150, 000.
_________________________________ -
ibTotal . ............. .0 00ttt > 150,000

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization »

1

3 Dud the organization iist any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such

individual

5§ Dd any person listed on fine 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? /f "Yes," complete Schedule J for such person

Yes| No
..... S PO

3 X
4| |x
e

5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization

(A)
Name and business address

(8)

Description of services

(©)
Compensation

NONE

2 Total number of independent contractors (including but not mited to those listed above) who received

more than $100,000 in compensation from the organization »

0

i
I
|

JSA
9E1050 2 000

06658C HO73

vV 09-7.3

1561.000T

Form 990 (2009)
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! Form 990 (2009) Page 9

Statement of Revenue 57-1154352
! ' ' A () © ©)
! Total revenue Related or Unrelated Revenue
; exempt business excluded from tax
) function revenue under sections
! revenue 512, 513, or 514
8 8 1a Federated campaigns . . . . . . . . 1a :
23| b Membershipdues . ........ ib !
gg ¢ Fundraisingevents . . . . .. ... ic 940,453 f
'E_aé d Related organizations . . . . . . .. id .
g ‘_Eu e Government grants (contributions). . | 1e ’”
E E f All other contnbutions, gifts, grants, - ?
TS and similar amounts not included above . L1f 506,384 v 'i
EE g Noncash contnbutions included nines 1a-1¢ $ = | I
h Total Addlnest1a-1f . . . . . . . . . . o ' o .. .. » 1,446,837 |
§ Business Code ] I R o
g, 2a
8 b
z c
S| d
El e
b f All other program service revenue . . . . .
| 9 TotalLAddines2a-2f . . . . ... ....u....... > 0 ‘
3  Investment income (including dividends, interest, and
other simifaramounts). . . . . . . . . . . .. ... ... > 55,452
4  Income from investment of tax-exempt bond proceeds . . . > 0
5 Royallles » = + = ¢+ = o+ v ofe e e oo o > 0.
() Real (n) Personal |
6a GrossRents. . ... ... ;
b Less: rental expenses . . . ,
¢ Rental income or (loss) . . e e e - e -
d Netrentalincomeor(loss). . . . . . « o . o v o 0 4 » 0.
(1) Secunties (1) Other . :

7a Gross amount from sales of
assets other than inventory

b Less' cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . . .. ...

#

- .- O U A U S
d Netgamor(loss) - - + v v v v v v o s v v v o o e e > 0
[
g 8a Gross income from fundraising . .
s events (not including$ 940,453 ATCH 3 ’ . . ; {
5 of contributions reported on fine 1c) . f
o See PartlV,ne18 . . . . . . . . ... a 209,319 ;
2| b Less directexpenses . . . . . ... .. b 224,925 U AU N
o ¢ Net income or (loss) from fundraisingevents . ATCH. 4. » -15,606
i
9a Gross income from gaming activities v i
See PartiV,lne19 _ . . . ... .... a |
b Less drectexpenses . . . . . . .. .. b
¢ Net income or (loss) from gamingactmties. . . . . . . . . » 0
10a Gross sales of inventory, less
returns and allowances , , , ., . .. .. a i
b Less costofgoodssod. . .. ... .. b R o - .
¢ Net income or (loss) from sales of nventory. . . . . ... . » 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . . .. .. ...
e Total. Addlnes 11a-11d - « - « « « « ¢ o e 0 v v o 0 .. > 0
12  Total Revenue. Seenstructions « . « . « v v v o o . . . » 1,486,683

Form 990 (2009)
JSA

9E1051 1 000
06658C HO73 v 09-7.3 1961.000T PAGE 9



Form 990 (2009) 57-1154352 Page 10
ETINd Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) (©) (D)

’ Total expenses Program semce Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIl. P prenses genergl expenses expenses
1 Grants and other assistance to governments and

organizations inthe US See Part IV, lne 21, , 647,494, .647,494.
2 Grants and other assistance to individuals In
theUS SeePartlV,line22 . . ........ 0.

3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, lines 15 and 16 0.

4 Benefits paid to or for members 0.

5 Compensation of current officers, directors,
truslees'andkeyemp|oyees 150, 000. 112, 500- 37, 500-

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3XB) . . . 0.
Other salanesandwages . . . . . . .. .... 38,134. 28,601. 9,533.
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 14,200. 10,650. 3,550.
9 Other employeebenefits . . . . ... ..... 15,355. 11,516. 3,839.
10 Payrollitaxes . . . . . . ... v o oo 10,731. 8,048. 2,683.
11 Fees for services (non-employees)
a Management _ ., ... .., ......... 0.
blegal ..................... 0.
cAccounting . . . v . . e s e e e e e e e e s 16,160. 16,160.
dlobbying « - ¢ v v v v it i 0.
e Professional fundraising services See Part IV, ine 17 0.
f Investment managementfees ... ... ... 0.
gOther . . .. .. ... v 0.
12 Advertisingand promotion . . . . . .. ... . 1,300. 975. 325.
13 Officeexpenses . . . . . .. ... ...... 5,3526. 4,145. 1,381.
14 Information technology. . . . .. . ... ... 0.
15 Royaltles, . ., .. ... ............ 0.
16 OCCUpPanCy . . « v v v v v v o v v v s v n s 34,873. 26,155. 8,718.
17 Travel . . . . . 0 oo 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , ., ., . 1,881. 1,411. 470.
20 Interest . . . ... ... .. .00 0.
21 Paymentstoaffilates ., . ... ........ 0
22 Depreciation, depletion, and amortization . . . . 0.
23 Insurance 0

24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)

a BANK SERVICE CHARGES 3,043, 2,282, 761.
b CONSULTING 36,041. 27,031. 9,010.
¢DEVELOPMENT EXPENSES 3,990. 2,993. 997.
d EQUIPMENT RENTAL 998. 749. 249,
e INSURANCE 1,126. 845. 281.
f All other expenses _ _ _ ______________ 20,084. 15,064. 5,020.
25 Total functional expenses. Add fines 1 through 24f 1,000, 936. 916,619. 84,317.

26 Joint Costs. Check here p u If following
SOP 98-2 Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraisingsolicitation |, . . . . .. ... ..

9510‘5‘\1 000 Form 990 (2009)
06658C HO073 vV 09-7.3 1961.000T PAGE 10




Form 990 (2009)

57-1154352 Page 11
' Balance Sheet
(A) &)
Beginning of year End of year
1 Cash-nom-interest-beanng . . . . . .. ... ... ... .. ... ... ... 1,837,131, 1 166,156.
2 Sawvings and temporary cash investments . . .. . ... 1,099,000 2 4,054,204,
3 Pledges and grants receivable,net = . ... ... ... ..., 3
4 Accountsrecewvable, net | ... ... ... ... 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
ScheduleL . . . . .. ... 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
* Partllof SchedulelL ., . . . . ... ... .. .................. 6
fg‘ 7 Notes and loansrecewvable,net , . . . . . . . ... ... ... ..., 7
2| 8 Inventoriesforsaleoruse. . .. ... ............ ..., 8
9 Prepaid expenses and deferredcharges _ _ . . . . .. ... ... ... ... 0. 9 3,148.
10a Land, buldings, and equipment: cost or [10a
other basis Complete Part VI of Schedule D
Less. accumulated depreciation, , . . . ... .. 10b 10c
11 Investments - publicly traded securties. . . . . ........ ATCH.6. . 2,819,630. 11 1,999,710.
12 investments - other securittes SeePart IV, line11. . ... ..... ... .. 12
13 Investments - program-related. See Part IV, lne 11 . . . . . . . .. .. ... 13
14 Intangbleassets. . . . . .. . ... ... e 14
15 Otherassets SeePartIV,Iine11 . . . . . . . . . . ... .. 262,195, 15 340,379.
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . . ... .. .. 6,017,956.| 16 6,563,597,
17 Accounts payable and accrued expenses ., _ . . . . . . .. .. ... ... 1,025. 17 2,046.
18 Grantspayable, . . . .. . ... ... ... ... ... 18
19 Deferredrevenue , . . . ... ................. ATCH 7., 53,000. 19 48,500.
20 Tax-exemptbondhabiles . ., . ... .. .................. 20
@|21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
£122 Payables to current and former officers, directors, trustees, key
:g employees, highest compensated employees, and disqualfied
- persons. Complete Part ll of Schedule L , , . . . ........... .... 22
23 Secured mortgages and notes payable to unrelated third parties | . . . . | ., 23
24 Unsecured notes and loans payable to unrelated third parties . | . . . . . . . 24
25 Other habiities Complete Part X of ScheduleD . ., . .. .. ... ... ... 25
26 _ Total liabilities. Add lines 17 through25, . . . 54,025. 26 50,546.
Organizations that follow SFAS 117, check here » LX_I and
2 complete lines 27 through 29, and lines 33 and 34.
E127  Unrestricted netassets . . . ... ... ... 5,625,918 27 6,045,883,
g 28 Temporarily restricted netassets |, . . . .. ... .. ... ... ... ..., 338,013, 28 467,168.
T|29 Permanently restrictednetassets, , . . ... ... . ... ... .. 29
2 Organizations that do not follow SFAS 117, check here » D
5 and complete lines 30 through 34.
.3 30 Capital stock or trust principal, or currentfunds , . . . . . . ... ... ... 30
%131 Paid-in or capital surplus, or land, bullding, or equpmentfund . . . . .. 31
f; 32 Retained earnings, endowment, accumulated income, or other funds _ . . | 32
2|33 Totalnetassetsorfundbalances , , . . ... ... ... ... ... .. .. 5,963,931.] 33 6,513,051,
34 Total iabilities and net assets/fund balances , , . . . . . .. .. ... . ... 6,017,956, 34 6,563,597.
Form 990 (2009)
JSA
9E1053 1 000
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Form 990 (2009) Page 12
E @l ' Financial Statements and Reporting

1 Accounting method used to prepare the Form 990. D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant? , , ., . .. .. 2a X
b Were the organization's financial statements audited by an independent accountant? , ., . . . ... ........ 2b | X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? , | | | | 2¢ | X
| If the organization changed either its oversight process or selection process during the tax year, explain in
| Schedule O.
|
|
|

d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both
Separate basis D Consolidated basis l:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . . . . . . . .t e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2009)
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SCHEDULE A | oMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury . .
Intemnal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
NICKLAUS CHILDREN'S HEALTH CARE FOUNDATION 57-1154352

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

T

SWN =T

T OG0 OOTo

©w o

e organization is not a private foundation because it is (For lines 1 through 11, check only one box )

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).

A medical research organization operated In conjunction with a hospital described in section 170(b)(1){(A)(iii). Enter the
hospital's name, ctty, and state: __
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 1l )

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a E] Typel b I:l Type ll c I:] Type Il - Functionally integrated d D Type Il - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type lll supporting
organization, check this box L e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons descrnbed in (i) Yes| No
and (1) below, the governing body of the supported organizaton? 11g(i)
(i) Afamily member of a person described in (1) above? . 11g(i)
(i} A 35% controlled entity of a person described in (1) or (1) above? Hg(hi)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization| (iv) Is the organization { (v) Did you notify {vi) Is the (vii} Amount of
organization (described on lines 1-9 | 1n col (i) hsted in your | the organization in | organization in col. support
above or IRC section | governing document? col. (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

JSA
9E1210 2 000
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Schedule A (Form 990 or 990-EZ) 2009 57-1154352 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the boxon line 5, 7, or 8 of Part I.)

Section A, Public Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total
1  Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.”) . . . . . . 1,788,329 1,922,137 3,389,366 2,442,056 1,446,837 10,988,725
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf . . . . ... .........
3 The value of serices or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
Total. Add Ilnes1through3 _______ 1,788,329 1,922,137 3,389,366 2,442,056 1,446,837 10,988,725
5 The portion of total contributions by each | »f ) 3
person (other than a governmental unit or T s P
publicly supported organization) included - i
on line 1 that exceeds 2% of the amount |
shown on line 11, column (f), . . . . . . 1,115,418
6 Public support. Subtract line 5 from line 4 N 9,873,307
Section B. Total Support
Calendar year (or fiscal year beginning in) p {a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromine4d . . . « . o v v v . 1,788,329. 1,922,137 3,389,366 2,442,056. 1,446,837 10,988,725
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royaltes and income from similar
SOUTCES | . &\ . v v e v h e e e e e 29,183 83,756 144,501 136,464 55,452 449,356
9 Net income from unrelated business
activities, whether or not the business is
regularly carredon . . . . .. .. ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV.}) . . .. . .. ...
TR EY 2y
11 Total support. Add hines 7 through 10 . . L8 5>+ ¥ [\% _ Cegfe] 11,438,081
12  Gross receipts from related activities, etc (SEEINSIIUCHONS) + « + « v v ¢ v v v v v v v vt a e e e e 12
13  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)3)
orgamization, check thisboxand stop here . . . . . . . . . . . . i 0 i i i i i i v e e e e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by ine 11, column(f)) . . . ... .. 14 86.32¢
15 Public support percentage from 2008 Schedule A, Part Il,lne14 . . . . . . ... .......... 15 84.83 %
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and ine 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization ., , , . ... ... ... ....... >
b 331/3% support test - 2008. If the organization did not check a box on ine 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . ... ....... ... >
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%

18

or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
organization
10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain 1n Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
SUPPOMtEd OFGaNIZAtION . L . . . . . vt it e e e e e e e e e e e e e e e e e e e e e e e e e e >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions | 2

JSA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 57-1154352

Page 3

'Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2005 (b) 2006 (c) 2007 (d) 2008

1

Ta

b

(e) 2009

(f) Total

Gifts,  grants, contributions, and
membership fees received (Do not include
any "unusual grants ")

Gross receipts from admissions, merchandise
sold or services performed, or facihties
furmished 1n any activity that 1s related to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

The value of semvices or facilites
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through §

Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .

Amounts Iincluded on lines 2 and 3
received from other than disqualified
ersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . . . . ... ........

Addlines7aand7b. . . . . . . .. ..

Public support (Subtract ine 7c from
ne6) . . . . . . . .

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c} 2007 (d) 2008

9
10a

11

12

13

14

(e) 2009

{f) Total

Amounts frombhne6. . . ... ... ..

Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES ., . v v v v v v v v o s 0 o s s s

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Addlines 10aand10b , . . . ...

Net income from unrelated business
activittes not included In line 10b,
whether or not the business Is regularly
carriedon + + ¢ ¢ v b e s ww e e e oa

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) , . . ... ,....

Total support. (Add lines 9, 10c, 11,
and 12)

First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, checkthisboxandstophere. . . . . . . . o v vt i i i e e e e e s e e e e e e e e e s »

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) dwded by line 13, column¢f)) 15 %
16 Public support percentage from 2008 Schedule A, Partlll,line15. . . . . . . . . . . ¢« v v o v v v v v v v 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . . . . . ... .. 17 %
18 Investment income percentage from 2008 Schedule A, Partlll, ne 17 . .. ... ... .. ... 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 i1s more than 331/3%, and line

20

17 1s not more than 33 1/3% check this box and stop here. The organization qualifies as a publicly supported organization P
33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 331/3 %, and

line 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
Private foundation. |f the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions P

SA
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'Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part I, ine 17a or 17b; or Part lll, line 12. Provide any other additional information. See instructions

JSA Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE D

| OMB No 1545-0047

Supplemental Financial Statements

" (Form 990)
» Complete if the organization answered "Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
Department of the Treasury . . .
Intemal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
NICKLAUS CHILDREN'S HEALTH CARE FOUNDATION 57-1154352

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . ... ......
Aggregate contributions to (during year) . . . .
Aggregate grants from (durngyear) ... ...
Aggregate value atendofyear .........
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . .. ... .. D Yes D No

6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
| used only for chartable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . ., . . . . . L L L L L L e e e e D Yes D No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

N LW -

Preservation of land for public use (e g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Year

a Total number of conservationeasements . . . . . . . . . ... .. ..t 2a
b Total acreage restricted by conservationeasements . . . . ... ... ... ... ..., 2b
¢ Number of conservation easements on a certified histornic structure includedin(a). . . . . . 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06 . ... ... .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year »

4 Number of states where property subject to conservation easement Is located »
‘ 5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
} violations, and enforcement of the conservationeasementsitholds? . . . .. ... ... ... ... ...... D Yes I:I No
| 6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(BY(1) and 170(h)(4)B)(1)? . . . . o e e e e e e e e e e e e e e e e e e e e e e D Yes D No

9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes

| the organization's accounting for conservation easements
| Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, PartVlllLline1 . . . . . .. .. ... ... .o >3
(ii) Assets included INForm 990, Part X . . . . . . . . L L i e e e e e e e e e e >3
2 If the organization received or held works of ar, historical treasures, or other similar assets for financial gain, provide the
1 following amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VIl kine 1 . . . . . . . . . o o i i i e e >3
b Assetsincluded INn Form 990, Part X . . . .« i it i e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 57-1154352 Page 2

5

'Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
Public exhibition d Loan or exchange programs
Scholarly research e B Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . I—] Yes I—j No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part

IV, line 9, or reported an amount on Form 990, Part X, line 21,

1a

2

T 0 --® QO

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . . . . . . . 0 . e e e e e e e e e e e e |:| Yes D No
If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
Beginningbalance . . . . . . .. Lo e 1c
Additions duringtheyear . .. ... ... ... ... o o il 1d
Distributions duringtheyear. . . . . . . . o v o o e e 1e
Endingbalance . . . . . . . . . . . e e 1f

Did the organization include an amount on Form 990, Part X, line 21?
If "Yes," explain the arrangement in Part XIV

...................... |_]Yes |_,No

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

o

b
4

(a) Current Year (b} Prior year {c) Two years back {(d) Three years back {(e) Four years back

Beginning of year balance . . . .
Contributions . . . . .......
Net investment earnings, gains,
andlosses. . . .. ..... ...
Grants or scholarships . . .. ..
Other expenditures for facilities .
andprograms. . ... ... ...
Administrative expenses . . . . .
End of yearbalance. . . . . . ..
Provide the estimated percentage of the year end balance held as

Board designated or quasrendowment p %

Permanent endowment p» %

Term endowment p %

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelatedorganizations . . . . . . . . . L L oL e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related OrganIzations . . . . . . . . . . L e e e e e e e e e e e e e e e e 3a(ii)
If "Yes" to 3a(n), are the related organizations listed as requred on ScheduleR? . . . . ... .. ... ... ... 3b
Describe in Part XIV the intended uses of the organization's endowment funds.

Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of Investment (a) Cost or other basis {b) Ccst or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

Buldings - - - . ..« .. 0.
Leasehold improvements. . . . . . . . ..
Equpment . . . . ..«
Other . « v v v v v e e e e e e

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).). . . . . . »

JSA
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Schedule D (Form 990) 2009

57-1154352

Page 3

SETaRYl ‘Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descniption of secunity or category
(including name of secunty)

(b) Book value

(c) Method of valuation-

Cost or end-of-year market value

Financial derivatives

Closely-held equity interests

Other

Total. (Column (b) must equal Form 990, Part X, col (B) Ine 12) »

1IN Investments - Program Related. See F

orm 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation

Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) |

Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
ACCRUED INTEREST RECEIVABLE 3,787.
BENEFICIAL INTEREST IN TRUST 301, 561.
DEPQOSITS 6,166.
WORKS OF ART 28,865,
Total. (Column (b) must equal Form 990, Part X, ol (B) N8 15) . v v v v v v v v e e e e e e e e e e e e e » 340, 379.

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of hability

(b) Amount

Federal Income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) >

.
M

\
PP R A

i
o i

s -

H

RPN UM WY

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's lilability for uncertain tax positions under F

IN 48
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Page 4
‘"Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIIl, column (A), ine 12) . . . . 1 1,486,683,
Total expenses (Form 990, Part IX, column (A), Ine 25) . . . . . . . . . .. 2 1,000,936,
Excess or (deficit) for the year Subtracthine2fromlne1 . . . . . . . . .. . . 0, 3 485,747.
Net unrealized gains (losses)oninvestments . . . . . . 4 -14,980.
Donated services and useoffacilties |, . . . ... .. .. .. ... ..... . ........ 5
Investment expenses | L L L 6
Priorperiod adjustments . . .. . L 7
Other (Describe N PartXIV) | | . . .. . ... ... ... 8 78,353.
Total adjustments (net). Add lines 4 through 8 . . . . . . . . 9 63,373.
Excess or (deficit) for the year per audited financial statements Combinelines3and9 . .. .. .. 10 549,120.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . ... . ... ... 1 1,774,981.
Amounts included on line 1 but not on Form 990, Part Viil, ine 12
Net unrealized gains oninvestments . . . . . . . . .. ... .. 2a -14,980.
Donated services and useof facllites | _ ., ... ... ... ... .. ... 2b
Recoveries of prioryeargrants, . . ., . ... ... ... ........... 2c
Other (DescrbeinPartXIV) . . ... ... ............... 2d 78,353.
Addlines 2athrough2d | . . . ... e e 2e 63,373.
Subtractine2e fromline 1 . . . . . . . . . . . e e e e 3 1,711,608.
Amounts included on Form 990, Part Vill, ine 12, but not on line 1
Investment expenses not included on Form 990, Part VIl ine7b . . . . 4a
Other (Descrbe nPartXIV) . . . . .. ... .............. 4b ~224,925.
Addlines4aandd4b L 4c —224,925.
Total revenue Add lines 3 and dc. (This must equal Form 990, Part |, ine 12) . . . . . . . ... .. .. 5 1,486,683.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audtted financial statements 1 1,225,861,
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facites 2a
Prioryearadjustments L 2b
Other losses ------------------------------------ 2c
Other (Descrbe nPartXiv) | 111111 20| 224,925,
Addlines 2athrough2d = . 2e 224,925.
Subtractine2e from fine 1 . . . . . . . . . ... e e 3 1,000,936.
Amounts included on Form 990, Part IX, line 25, but not on line 1
Investment expenses not included on Form 990, Part VIll, ine7b 4a
Other (Describe mPartXIV) .. ... . . . 0 ab
AddInes4aand4b 4c
Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 18). . . . v v v v v v u .\ .. 5 1,000,936.

Part YO\ Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part Wi, ines 1a and 4, Part IV, lines 1b
and 2b; Part V, line 4; Part X, ine 2; Part XI, line 8, Part Xll, lines 2d and 4b, and Part XIil, lines 2d and 4b Also complete

this part to provide any additional information

JSA
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Supplemental Information (continued)

SPECIAL EVENTS EXPENSES
PART XII, LINE 4B AND PART XIII, LINE 2D

SPECIAL EVENTS EXPENSES - 224,925

GAIN ON BENEFICIAL INTEREST IN TRUST
PART XI, LINE 8 AND PART XII, LINE 2D

GAIN ON BENEFICIAL INTEREST IN TRUST - 78,353

Schedule D (Form 990) 2009

JSA

9E1226 2 000
06658C HO73 vV 09-7.3 1961.000T PAGE 33



SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete If the org ed "Yes" to Formn 990, Part IV, lines 17, 18, or 19, or if the Open To Public
Department of the Treasury organlzation entered more than $15,000 on Form 990-EZ, line 6a . |
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ P See separato instructions Inspection 1
Name of the organization Employer identification number ‘
NICKLAUS CHILDREN'S HEALTH CARE FOUNDATION 57-1154352

m Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? l:l Yes [:] No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization

(i) Name of indmdual (i) Activity (ui) Did fundraiser have | (iv) Gross receipts (v) Amount paid to {vi) Amount pad to
or entity {fundraiser) custody or control of from activity (or retained by) (or retained by}
contnbutions? fundraiser listed in organization
col (1)
Yes No
|
L I >

3 List all states iIn which the organization 1s registered or licensed to sohlcit funds or has been notified it is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-EZ) 2009

57-1154352

Page 2

' Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other Events (d) Total events
GOLF TOURNAMENT {GOLF TOURNAMENT 3| (add col. (a) through
col {c))
{event type) (event type) (total number)
Q
3
|1 Grossrecepts . . . .. .. .. 355,832. 791,160. 2,780. 1,149,772,
& | 2 Less' Chartable
contributions | |, . ... .. 319,453. 621,000, 0. 940,453.
3 Gross income (line 1
minus ne2). . ........ 36,379. 170,160. 2,780. 209,319,
4 Cashprizes _ . ... .. . 1,643. 9,560, 0. 11,203.
5 Noncashprizes | = . . .. 0. 0. 0. 0.
74}
& | 6 Rent/facilty costs | 12,075. 2,107, 0. 14,182.
[0}
Q
4 | 7 Food and beverages . 34,814. 21,308, 0. 56,122.
°
[
& | 8 Entertanment . 1,800. 0. 0. 1,800.
9 Otherdwectexpenses ..... 114,273. 26, 727 0. 141, 000.
10 Drrect expense summary Add lines 4 through 9 incolumn(d) . . . . . . .. .. . ... ... ..... > 224,307
11 Net income summary Combine line 3, column (d),andlne10. . . ... .. .. ... ' vu... > -14,988.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

) (a) Bingo (b) Pull tabs/instant {c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col (a) through col (c))
g
&
1 Grossrevenue . . . ......
#| 2 Cashprizes |, . ...,
g
(0]
& | 3 Noncashprizes ........
ui
©
©| 4 Rent/facilitycosts |, . .
=)
5 Other direct expenses . . . . .
|| Yes % | |Yes % [|__|Yes %
6 Volunteer labor == = No No No
7 Drrect expense summary. Add lines 2 through 5 incolumn(d) . . . . . . . ... ... ... .... » |( )
8 Net gaming income summary Combineine 1, columnd,andline7 . .. ... ... ... ... .... »
Yes | No
9 Enter the state(s) in which the organization operates gaming actvites __
a Is the organization licensed to operate gaming activities in each of these states? . . . . . . . ... ... ... 9a
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or termnated during the tax year? 10a
b If "Yes," explav
11 Does the organization operate gaming activities with nonmembers?_ . . . . .. .. .. ... ... .. |11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantablegaming? . . . . . . . . . . ... e e e e e e 12
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Page 3

13
a

b

14

15a

16

17

Indicate the percentage of gaming activity operated in
Theorganization'sfacility . . . . . ... .. .. it ii it ie i 13a %

Yes | No

Anoutsidefacility . . . . . .. ... e e e e e e e e 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books
and records:

If "Yes," enter the amount of gaming revenue received by the organizaton®» $ __ and the
amount of gaming revenue retained by the tird party » $ =~~~
If "Yes,” enter name and address of the third party:

Name »

Description of services provided p

D Director/officer l:] Employee D Independent contractor

Mandatory distributions
Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming ICeNSe?. . . . . . . . . . . . . L e e e e e e

Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $

15a

17a

JSA

Schedule G (Form 990 or 990-EZ) 2009

9E1283 1 000

06658C HO73 v 09-7.3 1961.000T

PAGE 36



LE dOvd _Hooo.ﬁwmﬁ_ €°L-60 A €L0OH 289990
000 2 882136

vsr
600Z (066 wJiod) | 2|npayss ‘066 WJO4 10} SUOIIONIISU| BY) 3as ‘aD1JON JOY Uo)INPay Yiomiaded pue Joy AoeAld 104
5 T T T T T T T T T T T T T T T T T T sUonezuebio JaUto Jo 18qWnU [elo] 1T €
um ||||||||||| g4 TS m s s n s mm 000 guoijeziueBi0 JuswuiaAob pue (£)(0)1 06 UOoIDas JO Jaguwnu |ejo} Bjug g
WY4O0ud SAIM 3J3vs 000°0§ £2106 M "aaT1g8 NOY¥3H 3nig 1002
T T T T T T T T T Tan0us dTHSHANLEYE ALINAWAOD
AGYHIHL Y04 1¥0d4ddnNs 000°GT £2108S TO0VEE Td ‘HOVY3EE WIY4 1S3IM LIFYLS HIOT LIE
T T T T T T T T T T T T T T T T T T T 3400 ¢ sluvan
WYy90dd 34171 dTIHD 000’002 £2108 M "dA18 NOY3IH 3INTIE 1002
T T T T T T T T T Tan0u dTHSYANINYE ALINAWKOD
ASD0TOINO JIMLIYIA3d 000°0¢ £2106 M JAT8 NOY3H 3nid 100¢
T T T T 3N0¥D JIHSYANLEYA ALINAWHOD
SILIGYIA OIYLIVIQ3d 00F‘Tl £2106 g6bee Td ‘¥3LIANC AMH FIXIG QIO "S 0721
77T NOILWANNGOd ¥ELINAD TYDIQAW ¥ALIdNL
N3J ¥v3dg 1904dd4ns 000°01 £2109 LOPEE 713 ‘HOVAE WIVd 1S3M LIFULS HIGY 106
T T T T T T T T T T T T T T T T T IsnoH wALNND
WI004d4, 000 ‘0S £€2108 G0E ALINS ‘INNIAY JOOMNITYD GZES
WY90dd SAIN 33VS T T T T T T T T T T T T T T EINLIISNT 3411 a1IHD
WYHDO¥d 3JIT QTIHD 0007002 £0106 S0€ 3LINS ‘INNIAY GOOMNIZUD GZES
T T T T T T T T T T T T T T T 3INLIISNI 34IT aTIHD
A90TOONO JI¥LIVIA3d *000°06 £2106 G0€ 3ILINS ‘INNIAY AOOMNIIYD GZES
T T T T T T T T T T T T T T 3InLTISNI 3411 G1IHD
@oue}sIsSe JO IURJSISSE USEO-UOU ‘esie. anm».n_,‘m 1 %004} soue)sisse ejqeadde i JuaWIWaA0b 10

Jueu jo asoding (y) jo uonduoasaq (6) uoneniea jo poutew () | 4SBO-UOU Jo Junowy (e) |jueib yseo jo Junowy (p)]  uoies Oxl (9) N3 (q) uoneziuefuo jo ssaippe pue sweN (e) }

P I U@wacw_womaw_mco_u_UUNtAommE._On_vr-_w_:UOLOWUCN>_~._mn_

8S "000'G$ UeY} aiow paaladal Jualdioas BUO OU § XOg SIY} Y2840 "000°G$ UBY) alow paAladal jey) usidioas Aue Joy 'Lz aul| ‘Al LWed ‘066 W04

0} ,S9A, pasamsue uoieziueblo ay) J 8)a|dwo) "sajeyg pajuf ay) ul suoneziuebiQ pue SJUSWIUIIAOL 0} IJURISISSY JaYJO pue sjuels) E
‘SoleIS uQED w£ u spuny Juesb jo asn ay} Buloyuow Joj sainpasoid suoieziuebio ayy Al Wed ui 8quaseg g

mo>_H_ e BSISSE J0 SUBIB B4} PIEME O] PASN ELIBILID UONDB[OS aU)
pue ‘aoue}sisse Jo sjuelb ay) 10} ANqibie ,sesluelb ay) ‘aoue)sisse Jo suelb ay) Jo Junowe ay) alenue)sqns 0} SpJodal uiejulew uoljeziuebio ay) seoq |
9JUP}SISSY puUe Sjueic) UO UCHJRW.IOJU| [BIBUID) E
CGSERSTTI-LS NOILYANNOA 3JYYD HLIIVAH S,NIJATIHD SOVTINDIN
Jeqinu uofieaynuep) Jakoidwg uoneziuebio ay} Jo aweN

uonoadsul 066 UIO3 0} YIERY < {unseaus o1 10 1woLIEAST
s11gnd 03 uado *2Z 40 1Z 3ul| ‘Al Med ‘066 W04 0} ,SIA,, pasemsue uoneziuebio ay) Ji 83ajdworn L 8l o ustiedea

6002 saje)g pajiufn aYyj Ul SjenpIAIpuU] pue ‘SjUdWUIdA0L (066 Wi104)
e ‘suopeziueflQ 0} aouejsissy JaYyj0 pue sjuels) | 3INA3HOS




8¢

39vd L000"T961

600Z (066 wiod) | BINPOYIS

€LO0H 285990
000 | 682136

vSr

uoneuwiojul |leuonippe Jayio Aue pue g aul| || Led ul paiinbai uonewloj ay) apiacid oy Jed siyy aje|dwo) "uoeunoju) [Bjuawad|ddng N yed

{(1ayjo ‘[esiedde ‘ANd
aoue)sIsse yses-uou jo uondussaq (§) '300q) uonen|ea Jo poylay (a8)

aJUeIsISSe ysed-uou
jo jJunowy (p)

juelb yseo
Jo junowy (2)

sjuaidioal
joJaquinN (q)

aouejsisse 10 jursb jo adA) (e)

"Papaau st adeds |euohippe Ji (066 WJO4) L-| 8INPaYDS pue Al Hed 8sn
"2Z BUl| ‘Al Wed ‘066 WJ04 UO SBA, patemsue uoleziuebio ay; )i 919|dwo) 'sajel§ pajun ayj uj S[eNpIAIpU} 0} 22UR)SISSY JaY}Q) pue sjuels) E

Z obed

CSEPSTTI-LS

600z {066 wio0d) | @INpaydg



SCHEDULE O
(Form 990)

| omsNo 1545-0047

2009

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
Department of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number

NICKLAUS CHILDREN'S HEALTH CARE FOUNDATION 57-1154352
ATTACHMENT 1

REVIEW OF FORM 990

PART VI SECTION A ITEM 10

INITIALLY A DRAFT FORM 890 IS REVIEWED BY THE PRESIDENT AND TREASURER OF

THE ORGANIZATION. UPON THEIR APPROVAL, THE DRAFT IS FORWARDED ON TO THE

ENTIRE BOARD OF DIRECTORS FOR A 10-DAY REVIEW PERIOD. AFTER THE 10-DAY

PERIOD HAS PASSED, THE FINAL FORM 990 IS SENT TO THE IRS.

CONFLICT OF INTEREST POLICY

PART VI SECTION B LINE 12C

REVIEWED ANNUALLY AT BOARD MEETING

AVAILABILITY TO PUBLIC

PART VI SECTION C ITEM 19

UPON REQUEST

ATTACHMENT 2

FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE
VARIOUS GRANTS TO IMPROVE MEDICAL
PROGRAMS FOR CHILDREN 21,094. 21,094.

TOTALS 21,094. 21,094.

ATTACHMENT 3

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
9E1227 2 000
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Schedule O (Form 990) 2009

Page 2

Name of the organization *

NICKLAUS CHILDREN'S HEALTH CARE FOUNDATION

Employer identification number
57-1154352

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION

ATTACHMENT 3 (CONT'D;

AMOUNT _
LOST TREE GOLF TOURNAMENT 319,453.
PINEAPPLES, PALMS, ETC 0.
THE JAKE 621,000.
TOTAL 940,453.
ATTACHMENT 4
FORM 990, PART VIII - FUNDRAISING EVENTS
GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
LOST TREE GOLF TOURNAMENT 36,379. 165,027. -128,648.
PINEAPPLES, PALMS, ETC 2,780. 0. 2,780.
THE JAKE 170,160. 59,898. 110,262.
TOTALS 209,319. 224,925. -15,606.
ATTACHMENT 5
FORM 990, PART X -~ PREPAID EXPENSES AND DEFERRED CHARGES
ENDING
DESCRIPTION BOOK VALUE
PREPAID EXPENSES 3,148.
TOTALS 3,148.

ATTACHMENT 6

JSA

9E1228 2 000

06658C HO073

Schedule O (Form 990) 2009

1961.000T PAGE 40
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Schedule O (Form 990) 2009

Page 2

Name of the oréanlzatlon'

NICKLAUS CHILDREN'S HEALTH CARE FOUNDATION

Employer identification number
57-1154352

ATTACHMENT 6 (CONT'D)

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

DESCRIPTION

U.S. TREASURY BILLS

TOTALS

FORM 980, PART X - DEFERRED REVENUE

ENDING
BOOK VALUE

1,999,710.

1,999,710.

ATTACHMENT 7

ENDING
DESCRIPTION BOOK VALUE
LOST TREE 48, 500.
THE JAKE 0.
TOTALS 48,500.
JSA Schedule O (Form 990) 2009
9E1228 2 000
06658C HO73 vV 09-7.3 1961.000T PAGE 41



rom 8868 Application for Extension of Time To File an
(Rev Apni 2009) Exempt Organization Return OMS No 1545-1709

Department of the Treasury
Internal Revenue Service

e [f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . . .. . ..., | I XI
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

P File a separate application for each returmn.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Pat L 0Nl o v v et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part i) of Form
8868 For more details on the electionic fihng of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print NICKLAUS CHILDREN'S HEALTH CARE FOUNDATION 57-1154352
File by the Number, street, and room or suite no If a P O box, see instructions
gl’;':gd;;irfm 11770 U.S. HIGHWAY ONE, SUITE 303
retum See Caity, town or post office, state, and ZIP code For a foresgn address, see instructions
instructions NORTH PALM BEACH, FL 33408
Check type of return to be filed (file a separate apphcation for each return)-

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are inthe care of » PATTY MCDONALD

Telephone No. p 261 630-0025 FAX No. »
e If the organization does not have an office or place of business in the United States, check thisbox , . ., . .. ... .. ... > l_—_]
If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) _If this 1s

for the whole group, check this box . > l:] . If it is for part of the group, check this box. . » [_l and attach a list with the
names and EINs of all members the extension will cover
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 , 2010 ,to file the exempt organmization return for the organization named above The extension I1s

for the organization's return for:

| calendar year 2009 or

> tax year beginning ) , and ending .

2 If this tax year is for less than 12 months, check reason: D Initial return D Final return I::I Change in accounting penod

3a |[f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions 3aj$ IUO/U(T
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit. 3b| $ MOUE

¢ Balance Due. Subtract ine 3b from line 3a. Include your payment with this form, or, If required, deposit j*_:

with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See @f \
instructions ;;;— $ MO/UG
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA
9F8054 2 000
4/30/2010 11:47:18 2M V 09-6 NI150 PAGE 1




N k4
Form 8868 (Rev 4-2009) Page 2
e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . . . .. | X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
e If you are fiing for an Automatic 3-Month Extension, complete only Part I (on page 1)
Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization Employer identification number
print NICKLAUS CHILDREN'S HEALTH CARE FOUNDATION X 57-1154352

File by the Number, street, and room or sute no If a P O box, see instructions ) For IRS use only

gfggd;gbr 11770 U.S. HIGHWAY ONE, SUITE 303

filing the City, town or post office, state, and ZIP code. For a foreign address, see instructions , ,

s | NORTH PALM BEACH, FL 33408 . S

Check type of return to be filed (File a separate application for each return)

Form 930 Form 990-PF Form 1041-A Form 6069
| | Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of » PATTY MCDONALD

Telephone No » 561 630-0025 FAXNo »
* if the organization does not have an office or place of business in the United States, check thisbox . . ., . . ... .. .. ... > D
e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) i thisis
for the whole group, check thisbox | . . » I:I If it 1s for part of the group, check thisbox | | | » land attach a

list with the names and EINs of all members the extension 1s for.
4 |request an additional 3-month extension of tme unti ~ 11/15/2010
For calendar year 2009 | or other tax year beginning ,and ending

5
6 If this tax year is for less than 12 months, check reason [_] Initial return Final return Change in accounting pertod
7 State in detail why you need the extension ADDITIONAL TIME IS NEEDED TO GATHER ALL

DOCUMENTATION NECESSARY TO FILE A COMPLETE AND ACCURATE TAX RETURN.

8a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 8a|$ MR

b If this application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated '
tax payments made Include any prior year overpayment allowed as a credit and any amount paid -
previously with Form 8868. 8b|$ NG AT

¢ Balance Due. Subtract ine 8b from line 8a Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions  |8c| $ IR

Signature and Verification
Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowiedge and behef,
It 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature P -ﬂ D. g_ G Titte p- CPA Date p- QS_..‘,’.. \O

CALER, DONTEN, LEVINE ET AL, P.A. Form 8868 (Rev 4-2009)
505 SOUTH FLAGLER DR, #900
WEST PALM BEACH, FL 33401

r‘l\

JSA
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